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NPRMES User Manual

INTRODUCTION

Welcome to the National Performance Report and Medigap Enforcement System, or as we
affectionately refer to it NPRMES (“NipperMess”). This system was designed to automate the
recording of SHIP client contact information. You will no longer need to create and keep paper
copies of client information or submit monthly aggregated counts to the state office. However,
all clients for the previous month should be entered into the system by the 12" of the
following month.

Prior to using the system for the first time, all users must complete a User Security Access
Agreement. This agreement provides the guidelines for creating a password and maintaining the
security of that password. Your NPRMES administrator will provide you with the User Security
Access Agreement, your user id and your initial password. A copy of the Administrator and
User Security Agreements can be found on the VICAP page of the VDA website at
http://www.vda.virginia.gov/serviceprograms/vicap.htm under the Reporting Forms heading.
Your administrator will assign a user permission level to you. Your permission level will be set
to either “All Records” (allowing you access to all the records of your agency) or at “Own
Records” (your records only). These permissions apply to the reports section of the system as

well.

i

This manual includes step-by-step instructions on how to use the NPRMES system, including
logging on, changing your password, entering new client contacts, editing existing client
contacts, deleting client contacts and generating reports.

Once you have signed a User Security Agreement and your administrator has given you your
user id and password, you are ready to use the system.

VDA Revised 5/22/2006 3
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GETTING TO NPRMES
There are two ways of getting the to NPRMES home page.

1. You can enter https://nprmes.vda.virginia.gov/vicapship in the address bar and this will
take you directly to the NPRMES home page. You must enter the URL exactly as shown
or you will not be directed to the correct site.

2. From the VDA website, there is a link on the VICAP page that will take you to
NPRMES.

Go to www.vda.virginia.gov

Click “Providers”

Click “Service Provider Information”

Scroll down the list and click “VICAP”

Scroll down the list to the Links section and click “NPRMES Logon”

Poo0oTw

NOTE: Itisagood idea to “bookmark”/”Add a Favorite” for the NPRMES home page.

LOGGING ON \ &!

At the NPRMES Home Page, click the logon button.

4} YICAP SHIP - Microsoft Internet Explorer —&]
File Edit View Favorites Tools Help ‘
Back - = - @ (2] A} | @sesrch [Favorites hMedis 8 | Ey- S @] -
Address [&] hteps: v, nprmes vda.virginia. govivicapshipf =] oo | Lnks >
END
¥ £n
< C
oot VICAP
a | 8 "J;« Wirginia nsurance Counseling and Assistance
= i | La Prograrm
c
= =
o =
- ~
’ ) SHIP
. 0 - State Health Insurance Information, Counseling
Vlrgﬂ‘lla department and Assistance Program
for th(‘Aging
Mationgl Performance Report and Medigap
Enforcement System
v

Click Here to Logon

Created by the VWirginia Department for the Aging with financial assistance, in whole
or in part, through a grant from the Centers for Medicare and Medicaid Services, the
Federal Medicare agency.

-]
&) Done | |& & nternet
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This will take you to the login screen where you will enter the user id and password that were
given to you by your administrator.

#} YICAP SHIP: Home - Microsoft Internet Explorer

File Edit ‘Wew Favorites Tools Help ‘

GBack v = - (@D ﬁl @ search @Fa\\urites Hvedia ¢4 | Y S -

Address I@ hitps: v, nprimes, vda,virginia, gov,vicapshipihome . asp

NPRMES Home

Please Login:

¥DA Home
Page uip: |
Password: I
Login

¥DA Home Page

-
[ [ |2 [ nternet

You are now at the NPRMES main menu.

ZA VICAP SHIP: Home - Microsoft Internet Explorer
File Edit View Favorites Tools  Help ,"l

Q- Q XA G ) search e Favares ) =2 :; il 3

Adcress | ] hitps:jwaw.nprmes. vda, virginia,gov,vicapship/home, asp?Referer=4DA v B ks 7 @

Current Counselor/User: Wicki VoiLntoer (Chengs Persword) Membership: VDA

NPRMES Home

Last Revised Saturday, July 23, 2005
welcome Yicki Wolunteer, please select from the following options:
Contacts:
Enter, review, or print a new or previously-entered client contact record.

Reporting:
Create a summary report of the results of client contacts.

Reporting 2005 Format:
Create a summary report of the results of client contacts.

¥DA Home Page

Logoff/Exit:
Logoff and Exit this system.

3 Internet

VDA Revised 5/22/2006
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The first time you use the system, you will need to change your password. Click the
“Change Password” link next to your name.

NPRMES Home

Last Revised Saturday, July 23, 2005
Welcome Vick Volunteer, please select from the following opteens:

| Contacks:
Entor, roviaw, or prnt 3 naw or provisusly-entored clisnt contact racard.

Ruporting:
Create a summ report of the results of client contacts.
fags 3y rep @ res ient
: 5 Format;
faqotl/Exit ummary repart of the regults of client contacts.

5 @ e

In the Change Password window, enter your temporary password (the one provided to you by
your administrator) as the current password, enter your new password, and then enter the new
password again to confirm. Click OK. Remember, passwords must be a minimum of 6
characters with at least one special character (~!@#%$%"&*()_+) in positions 2 through 5 and no
more than 17 characters in all. User ID’s are not case sensitive, but the password is. The system
will only allow 5 failed login attempts before automatically disabling your account. NOTE: If
you account is disabled, you must call VDA to be reactivated.

_i‘_;m.!l!:_lhm -!_ltmll Internot Cxplorer

NPRMES Home

Ropiorting Lat Rowrod Saturday, luly 23, 2008
welcome Yicki Vieluntaer, please sslect from the following options:

. P Contacts:
Reporting 2005 IR L R 3 hitps: fwww. nprmes, via. virginiagov - Change Passwor.... fa | 1 5]

Reporting:
Croatir a summ

Raparting PU0S Format:
Create a summary report of

YDA Home Page

Logoff/Exie:
Logoff and Exit this system

S e
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ENTERING A NEW CONTACT

From the NPRMES Main Page, click on “Contacts.” There are two ways to enter the contact
screen (see picture below); both will take you to the same screen.

2 VICAP SHIP: Home - Microsoft Internet Explorer
Fle Edi View Favorkes Tools Help

Qo - O [x] [F] @D PO seorh Fpravoies &) (- L 3

v B nks > @

Current Counselor/User: Vicki Volunteer (Chengs fecsvora) Membership: VDA

Click
Contacts

NPRMES Home

Last Revised Saturday, July 23, 2008
welcome Yicki Yolunteer, please select from the following options:

Contacts:
Enter, review, or print a new or previously-entered client contact record,

Reporting:
Create a summary report of the results of client contacts,

L ogoff/Exit Reporting 2005 Format:
Lmmfii et Create a surmmary report of the results of client contacts,

¥DA Home Page

Logoff/Exit:
Lagoff and Exit this system,

S @ mternet

You will now be at the NPRMES Client Contacts screen. Click “Add New Contact Record.”

3 VICAP SHIP: Contacts - Microsoft Internet Explorer
Fin  Edt View Favoites  Tools  Help

Qe - © (M B @ P e @3- 5 1LJK B

i. \W{, } |

Virginia s
" Aging

Curent CounselorsUser: Vick! Volinteer (Shanes #eiimrd] #embershin: VDA

NPRMES Client Contacts

Home

Contacts Select a Contact:

|| na listed name, (1171 !IOD‘]
Reporting o listed name. (1/1/1900)

Reporting 2008 o listed nome, (11719000
Format o listed name. (1/1/1900)

YDA Home
Page

Loegorld / Ewil Addd Nesw Contact Recond
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The next screen will be a blank NPRMES Client Contact Form. The first section of this form is
the Contact Information section.

5 Contact Form - Microsoft Internet Explorer

=181 %]
Favaorites  Tools  Help
2 7t ‘ Q5earch  GFavorites  EMedia €3 ‘ E- S = =
Ay, nprmes. vda, virginia,gov/vicapship/contact, asp j ﬁGu
-

NPRMES 2005 Client Contact Form

Contact Information

Gounseling Location Zip Code: I

Gounseling Cuuntv:l j

Type of Client/Assistance| [™ panaficiary (Self)
(check 5?3?:??;;‘53? o CUUP‘? .
™ Caregiver {family member, conservator)
I sgency |
How Did Client Learn About the Ship (check one)
 CMS (1-800-Medicare, www Medicare.gov,Medicare & You,CMS mailing)
el Presentation/Fairs
€ State-specific mailing/brachures/pastars
" Agency (senior org.,disahility org.,Social Security)
" Friend/Relative
" Media (PS4, ad,newspaper,radio,ect.)
 Other: |
& Mot Collected

Initial Contact Information:

Date: Type of Contact: Time Spent:
© quick Call (< 10 min} " In-Person (site) Hours:
rmsadseyyy | € Telephone " In-Person (home visit) Minutes: l—
 Email/fax/postal mail
Multiple Contact Information:
Date: Type of Contact: Time Spent:
 Quick Call (< 10 min} " In-Person (site) Hours:
ram/adsyyyy | Telephone " In-Person (hame visit) Minutes: l—
" Email/fax/postal mail
=
E

There are five required fields in this section.

1. The Counseling Location Zip Code

a. Must be five digits, do not enter zip + 4 entries.
2. The Counseling County

a. The appropriate county is chosen from a drop down menu of choices.
3. The Initial Contact Date
The date must be valid (no future dates).
The initial contact date cannot be later than the multiple contact date.
An initial contact date must exist if a multiple contact date is entered.

A date older than 45 days will require verification prior to submission but does
not generate errors.

4. The Type of Contact
a. Choose how the contact was made (quick call, telephone, in-person,
email/fax/mail)
b. Only one selection can be made
5. Time Spent
a. Enter only whole hours and minutes.
b. If “Quick Call” is selected as the Type of Contact, a default time of 5 minutes will
automatically fill in under time spent. You have the option of changing the time
spent to any value between 1 and 10 minutes.

oo

VDA Revised 5/22/2006 8
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After entering the Counseling Location Zip Code and choosing the Counseling County, enter the

type of client or person requesting the information. There are four choices and you may choose
all that apply.

Enter the appropriate response for how the client learned about the SHIP. Only one answer can
be chosen and the question must be answered. If this information is not available, “Not
Collected” is already entered as the default value.

Enter the initial contact information; date, type of contact (only one can be chosen), and the time
spent assisting the client. If a second contact is needed enter it in the “Multiple Contact

Information” section. (If there is more than one additional contact then a new client record will
need to be generated.)

Incorrect, incomplete, or missing information in any of the required fields will result in an error
message and you will not be able to advance to the next field (see examples below).

F Contact Form - Microsoft Internet Explorer |21 x|

Favarites Tools  Help ﬁ

3 i ‘ @Search (] Favarites @Med\a Qs | %v = N=:|

W, nprmes, vda.virginia, govvicapshipfcontact, asp j ﬁGo

NPRMES 2005 Client Contact Form

Contact Information

Counseling Location Zip Code: h234 Invalid Zipcode
Counseling County: I j

Type of Client/Assistance| [~ peneficiary (Self)

Contact Form - Microsoft Internet Explorer =] x|

cavorites  Tools  Help ﬁ

] i ‘ Qhsearch  Favorites  EMedia % ‘ B S =l

v, nprmes, vda.virginia, gov vicapship/contact. asp ﬂ @Go

NPRMES 2005 Client Contact Form

Contact Information
Counseling Location Zip Code:||12345

GCounseling County: IALEXANDR\A j

Type of Client/Assistance | [~ geneficiary (Self)
(check aﬁfetg?l;??;pdfygy BieTel
[T Caregiver (family member, conservator)
[~ agency i
How Did Client Learn About the Ship (check one)
© CMS (1-200-Medicare, www, Medicare. gov,Medicare & You,CMS mailing)
" Presentation/F airs
" State-specific mailing/brochures/posters
" Agency (senior org,,disability org.,Social Security)
" Friend/Relative
© Media (PS4, ad,newspaper, radio,ect )
Fother:l
& Mot Collected

Initial Contact Information: Initial Contact Type Required
Date: Type of Gontact: Time Spent:
08/08/2005 ' quick Call (< 10 min) " In-Person {site) Hours:
mmfdddvyyy | Telephone  In-Person (home wisit) MinLtas: l—
' Email/fax/postal mail

VDA Revised 5/22/2006 9
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The second section of the Client Contact Form is labeled Section 1: Beneficiary Information.
The beneficiary is the person who is in receipt of SHIP services. If the beneficiary is deceased,
information on the beneficiary’s representative should be entered instead.

/3 YICAP SHIP: Contact Form - Microsoft Internet Explorer ' =1 |
File Edit Wiew Favorites Tools  Help ﬁ
&Back - = - () it | iQsearch [ElFavorites G Media ®| B S -

Address I@ https: v, nprmes, vda, virginia. gov vicapshipjcontact. asp j ﬁGo | Links **

|

Section 1: Beneficiary Information
Beneficiary First Name: I

Beneficiary Last Name: I
Beneficiary Zip Code: I

Beneficiary Telephone #: I
HAEE AAE-FEEE AR

Representative First I
Name:
Last Name: I

{if applicable )

Enter as much of this information as you have available. Remember, as in the previous section
the zip code must be 5 digits to avoid errors in saving the record. If a beneficiary telephone is
entered, you must enter the area code and the phone number. The area code must be three digits
and the phone number must be at least seven digits or the record will generate errors.

The next section of the form is labeled Section 2: Beneficiary Demographics. This section is
required and must be completed. All questions are set to a default value of “Not Collected”, but
as in the previous section, you should enter as much information as possible. Only one choice
can be made under each heading (age, gender, etc.) If the beneficiary’s date of birth is entered,
the date must be valid. If both a date of birth is entered and an age group is chosen, the date of
birth entry overrides the age group.

Section 2: Beneficiary Demographics a2l

Is this his/her first contact with SHIP since April 17
(If Yes, Complete this section. If No, skip to Section 8) © ¥Yes | © No
Age: or:

Date of Birth: € under 50
© 50-59

(mmsdddyyyy) © e0-64
C 65-74
© 75-84

€ 85 ar alder
 nat collected

Gender:|  Female

" Mals

 Hot Callected

Monthly Income:| € pelow 150% of FRL

© at or greater than 150% of FPL
@ Not Collected

$

Disabled:| © vgs

© No

 Not Collected

Ethnicity /Race:| © smerican Indian or alaska Native
© asian

€ Black or African-American

© Hispanic or Lating

" Native Hawaiian or other Pacific Islander
© white, Not Hispanic origin

© other:

© Not Collected

[&] pone [T 15 @ mtemet

VDA Revised 5/22/2006 10
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The next section is labeled Section 3: Topics Discussed. You may check all that apply, but at
least one selection must be chosen or an error message will be generated.

/3 VICAP SHIP: 2005 Contact Form - Microsoft Internet Explorer == x|
Fle Edit Wiew Favortes Tools Help ﬁ
GBak + = - (D 4t ‘ Qisearch  [EFavortes {Media (4 ‘ B-SE3E

Address |ej hktps: v, nprmes. vda, virginia. gov/vicapship/contact. asp j @Gn

Prescription Assistance

:|Medicare Prescription Drug Goverage (PDP/MA-PD)
" Plan Eligibility, benefit comparisons

" Low-income assistance - eligibility, benefit comparisons
I Enroliment/application assistance

™ Claims/billing

™ tppeals/quality of care/complaints

Other Sources of Prescription Drug Coverage/Assistance
" Medicare &pproved Drug Discount Card

" State Pharmacy Assistance Pragram

[ Union/Employer Plan

[" Manufacture's Assistance Program

™ Discount plans

-

Section 3: Topics Discussed (Check all that apply)

PPO's, PFFS, Special Needs
Plans):

" other:
Medicare {(Parts A and B):|Discussed
I Enroliment, eligibility, benefits
[ Claims/billing
™ appeals/quality of care/complaints
Medicare Health Plans (HMOs, |Discussed

I~ Enroliment, disenroliment, eligibility, comparisons
" Plan or benefit changes/non-renawals

" claims/billing

[© appeals/quality of care/complaints

Medicaid
{enrollment,eligibility,benefits)

Discussed
[~ QMB/SLMB/QL
" other Medicaid

wedigap/Supplemental /SELECT:

Discussed

™ Enroliment, eligibility, comparisons
" Change coverage

[ Claims/appeals

|@ Done

RE

If the topic discussed is not in the list, choose “Other” under the “Other Topics Discussed” and

enter the topic in the box provided.

Medicare Health Plans (HMOs,
PPO's, PFFS, Special Needs
Plans):

Discssed

™ Enrollment, disenrollment, eligibility, comparisons
™ Plan or benefit changes/non-renewals

r Claims/billing

I” appeals/quality of care/complaints

Medicaid
{enrollment,eligibility,benefits)

Discussed
I QMBe/SLMB/QI
" Other Medicaid

Medigap/Supplemental /SELECT:

Discussed

I Enroliment, eligibility, camparisons
I” Change coverage

I Claims/appeals

Other Topics:

Discussed

I" Long-Term Care

" Fraud and sbuse

™ Military Health Benefits

™ Employer Health Plan or Federal Employee Health Benefits Pragram
I Custamer Service issues/complaints

™ other:

|@‘| Done

VDA

E

Revised 5/22/2006
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If there is any additional information that you would like to enter about the case, but does not fit
in any of the above sections, Section 4: Additional Information is available for your use. This
section consists of two open fields that hold a limited number of characters.

Section 4: Additional Information

Open Field #1: I

Open Field #2: I

When you have completed the record, you are ready to save it. At the bottom of the client
contact form screen are three buttons. To save the file, click “Done/Submit.” If for some reason
you need to clear the whole form and start over again, click “Clear All Fields”, and if you wish
to exit the record without saving it and return to the Client Contacts screen, click “Cancel/Back.”

Section 4: Additional Information

Open Field #1: I

Open Field #2: |

Daone / Submit Clear All Figlds | Cancel f Back | -

B e mene

Once you click the “Done/Submit” button to save the form, you will be asked if you would like
to fill out a LTC form. This form is the Long Term Care Awareness SHIP Encounter Form.
Choose “Cancel” if you do not wish to complete the LTC Form, you will be returned to the client
contact screen and your record will be complete. If you choose “OK” then the LTC Form will
open for completion.

wosk - o Q) | @rewch Garrss Bress § B O 1

Az [0 rtos: e s v, vi i v spshin ot ser_2005, 250 | @

Mirusoll Inlermel Explorer |
£y Wank b Fll cuk o New LTC Foem?

2
-,:.) ek OF, £ Fil o & New LT Form
Tk Cancel Lo reburn to the Corkacks Page

o] _ ot |

g T SRR EN Y TS
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When the LTC form opens, some of the fields will already be populated based on information
from the client’s contact form. The information that is pre-filled will be shown in a different
color (see picture below). If any of the pre-filled information is incorrect, you must change it on
the client contact screen. Answer the questions in black to complete the LTC form.

VDA
Long Term Care Awareness SHIP Encounter Form
Date: 8/8/2005
Name of Contact: John Pope ZipCode: 12345
Age: © under 50 © 50-59 © 60-64 © 65-74

€ 75-84 € 850rolder & Not Collected
Gender: € Female © Male & Not Collected
Marital Status: © Married © Mot Married © Not Collected
Home Owner: ¢ ves © No € Mot Collected
Have Children: © ves © No € Mot Collected

Education {check highest level attained)
© High school graduate or less © Some college © College graduate © Some graduate school or beyond © Not Collected

Type of Contact:  Date: 8/8/2005
@ Quick Call © Telephone ¢ In-Person (site)  In-Person (home) & Email ffax/mail

Have you already received the LTC Planning Tool Kit? © ves ¢ Mo & Wot Collected

Type of Client / Are you seeking information for:
W Beneficiary (self) [T Couple [T caregiver [T Agency

How did they hear about the campaign ?
T 1v [T Rapic 7 malL I oTHER [T Mot Collected

EEN

Once you have completed the LTC form, you have three options. If you choose “Add”, you will
be returned to the main contact menu so that you may add, edit, or delete another contact. This is
the option to choose if you simply want to save the LTC form and continue working in the
system. If you choose “Select Another Contact”, you will also be retuned to the main contact
menu, but the LTC Form will not be saved. If you choose “Contact Form”, you will be returned
to the current client’s contact record, but the LTC form will not be saved. This is the option to
choose, if you find errors that need correcting in the pre-filled information.

Primary LTC Topics of Interest {check all that apply but at least one):

[T LTC Insurance

[ Rreverse mortages I Service/Care Options

[ Home modifications I Medicade/Medicare I Legal issues

[T Other LTC Finance options (e.g., annuties, life riders, wiaticals,and others)
[T Other (specify) |

Add Select Another Contact Contact Form =l
[ [ [ rternet

VDA Revised 5/22/2006 13
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Once you have saved a client contact record, the “Clear All Fields” button will be replaced with
a “Print Form” button. This will print the entire client contact form (but not the LTC form).

Section 4: Additional Information

Open Field #1: |

Open Field #2: |

Done / Submit | Cancel / Back | Print Form -
[ [ [ tnternet

A blank Client Contact Form can be found in this manual for reference.

VDA Revised 5/22/2006
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EDITING A CLIENT RECORD

If the information in a client contact needs to be edited, you can either choose the client’s name
by scrolling through the list on the Client Contact Screen or enter the name in the “Search for a
Contact” box. As you type letters in the box, the list will sort accordingly. The more characters
you enter the more you narrow in on the appropriate choice. Names are stored in: last name,
comma, first name format. Once you locate the correct record click “Edit this Record.” In edit
mode there is a “Reset” button on both the initial and the multiple contact, which will clear out
the contact information. Make any changes needed and click “Done/Submit” to save the record.
While in edit mode the “Clear All Fields” button is disabled. If you need to start over on the

record, delete the record first and then enter a new record for the client.

Virginia s

B

Current Counselors/User: ok Yoiunteer (Change Fassword) Mermbership: VDA

NPRMES Client Contacts

Home

23 VICAP SHIP: Contacts - Microsoft Internet Explorer [:]@
:':

File Edit View Favorikes Tools Help

eBack - & Iﬂ @ _h /._“ Search \;‘E‘ Favorites ﬁ} [-"‘. :\7 — _J ﬂ 3

Address @https;#www.nprmes.vda.virgima‘govﬂvicapshipﬁ’contects.asp - Go
W VICAP » SHIP
2 ) 3 OLE

Links > | @ ~

Choose the client

from the list or enter
as much of the name

Contacts record for editing
no listed name, (1/141300) ~
no listed name. (1/1/1300) =
na listed narne, (1/1/1300)
no listed narme, (1/1/1900)
no listed name, (1/1/1900) b R
oo omos:_ || esyouneedinthe
[ Edit This Recard q/lDe\ele This Fecard ] SearCh bOX, then
Logoff /Exit | Add New Contact Recaord | CIiCk “Edlt This
Record.”
& Internet

VDA Revised 5/22/2006
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DELETING A CLIENT RECORD

To delete a record, you can either choose the client’s name from the list on the Client Contact
Screen or enter the name in the “Search for a Contact” box. Once the correct client record has

been selected, click “Delete This Record.”

3 VICAP SHIP: Contacts - Microsaft Internet Explorer
Fle  Edt  view  Tavortes  Todks Ml

Q-0 - [d @ @ L= iy

Home

Contacts

Reporting

Reporting 2005
Format

Select client name
and click “Delete
This Record.”

VDA Homa
Page o P

Loqoft/Exit Add New Contact Pacard |
_.-I.li.wlli

You will be asked to confirm your choice. Any records that are deleted are permanently

deleted.

3 VICAP SHIP: Contact Form: De

Que- @ (1 (& @ Poowar fpreeens @3- 555 L EH B

sckinmin | ] hetpsSfwman npmmes. vy, vegris. govivweapehel dekantact s ay= 25207

SHIP Client Contact Form: Delete Contact

Confirm Delete
You have chosen ta delete the record for . Deleting this recond i PEFMBNENE. Afe you SUMS YoU want 1o

dilete this record?
[ Delete Recard

5 ewres

VDA Revised 5/22/2006
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D

REPORTING

There are two links to the reports section of the NPRMES system, which one you choose
depends on the date range of the report. If you wish to create a report on records that were
created prior to July 1, 2005, then choose the “Reporting” link. If you wish to create a report on
data that was collected on or after July 1, 2005, then choose the “Reporting 2005 Format” link.
Clicking on either link will open the corresponding reports menu.

2 VICAP SHIP: Home - Microsoft Internet Explorer.

File Edt Wiew Favorites Tools  Help

@Back -9 B @ ;j ;]Saavch s;"\?Favnmtes e [”2' :’ J ﬁ ﬁ

nprmes.

Current Counselor/User: Vicki Volunteer (Changs essword, Membership: VDA

Click here for reports
prior to 7-1-05.

i Reporting:
C I ICk here for reports ::Aew %E a summary report of the results of client contacts,
on or after 7-1-05. DU :cccxtina 2005 Formar:

NPRMES Home

Last Revised Saturday, July 23, 2005
welcome Vicki Yolunteer, please select from the follawing options:
Contacts:
Enter, review, or print a new or previously-sntered client contact record,

Create a summary report of the results of client contacts

¥DA Home Page

Logoff/Esit:
Logoff and Exit this system,

S B Irkemet

The reports available under each choice is the same, however if you choose the incorrect format,
the report results will also be incorrect. The difference between the two reporting links is that
the “Reporting 2005 Format” incorporates the changes made to SHIP reporting as of July 1%,
2005.
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At the reports screen, you have several options for generating a report that shows the information
presented in several ways, depending upon your needs. We will cover each option briefly.
Copies of “sample” reports are included in this manual.

3 VICAP SHIP: NPRMES Reporting 2005 - Microsoft Internet Explorer (=13
File Edt View Favorites Tools Help &

eﬁack - Q \ﬂ @ .lj /.-"Search \’::(Favuntes | 2 ig =| gl ﬂ 3
Address | ] htps: jww.nprmes. vda. wirginia.gowvicapshipjreporting._2005, asp v B ks @R

Virginia s

i 'I\ginﬁ

Current CounseloryUser: Vickl Volunteer (Change Pazsword) Membership: VDA

VICAP SHIP: NPRMES Reporting 2005
Please define below the selection criteria for the client contacts to be summarized, and reported:

From Date: I:l Thru Date:

Reporting **If a Date Range is not entered, the report will include all dates

Home

Contacts

Reporting 200 5EC UL e EYSEIED]
Format O all Contacts Entered, by Month of Contact
O all Contacts Entered, by Counselor

ROLELLII O 4 sub-Report for Counselor:

ontacts Entereq, oun
Rage O all contacts Enterad, by County

Detail Client View []

Sort by AAA First [] [ 4

Generate Report

& Done S @ Internet

You have the option of entering a date range for your report. The system will accept either the —
or / as a separating character between month, day, and year, and single digits for month and year.
For example, both 4-1-04 and 4/1/04 are valid date entries. If you do not enter a date range, the
report will include all records that meet the given criteria. The most recent dates are held in the
reporting window, which allows you to run several different reports in the same session without
having to re-enter the dates. If you need different dates you can overwrite the previous dates.

All Initial Contacts Entered — Displays a summary report of all initial contacts.

All Contacts Entered by Month of Initial Contact — Displays a summary report of initial contacts
for the given period sorted by month. The last page of the report is a total page of all the months
requested.

All Initial Contacts Entered, by Counselor — Displays a summary report of initial contacts sorted
alphabetically by counselor. The last page of the report is a total page of all the counselors’
contacts.

A Sub-Report for Counselor — Displays a summary report of initial contacts for a specific
counselor, the counselor is chosen from the drop down menu.

VDA Revised 5/22/2006 18
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All Initial Contacts Entered, by County — Displays a summary report of initial contacts sorted
alphabetically by county.

A Sub-Report for County — Displays a summary report of initial contacts for a specific county,
the county is chosen from the drop down menu.

NOTE: All of the above reports are summary count reports. Summary reports include all
clients, with the exception of counselor or county sub-reports. To generate detailed reports, click
the Detail Client View button in combination with any of the above reports. The report will be
presented by individual client name rather than a summary count. The detailed report includes:
client name, counseling zip code, contact date, and counseling county.

Reports are displayed in a separate browser window. To print the report, click the “Send to

Printer” button found at the top of the report screen. Simply close the window when you are
done to return to the Reporting main menu.

VDA Revised 5/22/2006 19
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LOGGING OFF

To exit the system, click the Logoff/Exit button. This will take you back to the NPRMES home
page. Users are automatically logged off after 20 minutes of inactivity.

3 VICAP SHIP: Home - Microsaft Internet Explorer

CHTRNT COUnsaionUs

Contacts

Reporting

Reporting 2005 Format:

Loaoff/Exit Creale a summary repdil of lhe results of chent contacts

¥DA Home Page

Logoff/Exit:
Logoff and Exit this system.

5 B fhemet

If you click the Home button from the Reporting or Contacts main menu, you are not returned to
the NPRMES home page but rather back to a blank log on screen, where you will have to log on
again to get back in the system. There are links to return to the Contacts or Reporting home

pages.
3 VICAP SHIP: NPRMES Reporting - Microsofl [aternet Cxplarer ]
Fle [ Vew Favorkes Took Hel &
Home — returns user to N w0 ARG Pt @ 2 BEIES

NPRMES home page, will have
to log in again

Current Cc

Contacts — returns user to the
Contacts home page, user can
enter, edit, and delete contacts

VICAR SHIP: NPRMES Reporting

nase defing helow the salection ciitaria 1o the client Contaces 10 be summanized, and fepored:

Thru Data:
@ Range is not entered, the report wil include o8 dates

arnd
wred, by Month of Contact

Entered, by Counsel o

2 A Sub-Report for Caunselor: %

Reporting — returns user to the :
Reporting home page -

otail Client view [

wort by AAA First [ ¥

VDA Home Page — user will be
redirected to the VDA website

_/

R
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VICAP SHIP: 2005 Contact Form

NPRMES 2005 Client Contact Form

Page 1 of 3

Contact Information

Counseling Location Zip
Code:

] Select County
Counseling County:

Type of Client/Assistance [ |Beneficiary (Self)

Requested by “Icouple

check all that apply):
( PPlY) [Icaregiver (family member, conservator)

[ ]Agency
How Did Client Learn About the Ship (check one)

() CMS (1-800-Medicare,www.Medicare.gov,Medicare & You,CMS mailing)
() Presentation/Fairs

() State-specific mailing/brochures/posters

(O Agency (senior org.,disability org.,Social Security)

() Friend/Relative

(O Media (PSA,ad,newspaper,radio,ect.)
_)Other:

() Not Collected

Initial Contact Information:
[ Resetinitial |

) Email/fax/postal mail

Date: Type of Contact: Time Spent:
() Quick Call (< 10 min) () In-Person (site) Hours: 0
mm/dd/yyyy | Telephone O 1In-Person (home visit)  |\inutes: 0

Multiple Contact Information:

) Email/fax/postal mail

Date: Type of Contact: Time Spent:
() Quick Call (< 10 min) () In-Person (site) Hours: 0
mm/dd/yyyy | Telephone (D In-Person (home visit) [Minutes: 0

Section 1: Beneficiary Information

Beneficiary First
Name:

Beneficiary Last
Name:
Beneficiary Zip
Code:
Beneficiary
Telephone #: gy #arpr-ta## x#t#t#
Representative
First Name:

Last Name:
(if applicable)

https://www.nprmes.vda.virginia.gov/vicapship/contact.asp
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VICAP SHIP: 2005 Contact Form

Page 2 of 3

Section 2: Beneficiary Demographics

Is this his/her first contact with SHIP since April 17
(If Yes, Complete this section. If No, skip to Section 3) () Yes | (U No

Age:
Date of Birth:

(mm/dd/yyyy)

Gender:

Monthly Income:

Disabled:

Ethnicity/Race:

©]
a0

1 |§;|\:||:|\:||:|\:||:|

Under 50
50-59
60-64

65 - 74

75 - 84

85 or older
not collected

() Female
() Male
) Not Collected

él\

)Below 150% of FPL
(At or greater than 150% of FPL

(® Not Collected
$

(Yes

ONo
(@ Not Collected
(O American Indian or Alaska Native

(O Asian

(O Black or African-American

(' Hispanic or Latino

(O Native Hawaiian or other Pacific Islander
_)White, Not Hispanic origin

() Other:

(® Not Collected

Section 3: Topics Discussed (Check all that apply)

Prescription Assistance: Medicare Prescription Drug Coverage (PDP/MA-PD)
[ IPlan Eligibility, benefit comparisons
[ ILow-income assistance - eligibility, benefit comparisons
[ |Enroliment/application assistance
["]Claims/billing
[ | Appeals/quality of care/complaints

Other Sources of Prescription Drug Coverage/Assistance
[ IMedicare Approved Drug Discount Card

https://www.nprmes.vda.virginia.gov/vicapship/contact.asp

5/19/2006



VICAP SHIP: 2005 Contact Form Page 3 of 3

[ ] State Pharmacy Assistance Program
[ JUnion/Employer Plan

[ IManufacture's Assistance Program
[ IDiscount plans

[1other:

Medicare (Parts A and B): Discussed
[_|Enrollment, eligibility, benefits

["]Claims/billing
[ | Appeals/quality of care/complaints
Medicare Health Plans (HMOs, Discussed
PPO's, PFFS, Special Needs [ | Enroliment, disenroliment, eligibility, comparisons
Plans): 7] pjan or benefit changes/non-renewals
"] Claims/billing
[ ] Appeals/quality of care/complaints

Medicaid Discussed
(enrollment,eligibility,benefits) [ ]QMB/SLMB/QI
["]Other Medicaid
Medigap/Supplemental/SELECT: Discussed
[ IEnroliment, eligibility, comparisons
[ ]change coverage
[IClaims/appeals
Other Topics: Discussed
[ JLong-Term Care
[ IFraud and Abuse
[ IMmilitary Health Benefits

[ |Employer Health Plan or Federal Employee Health Benefits
Program
[ ICcustomer Service issues/complaints

[lother:

Section 4: Additional Information
Open Field #1:

Open Field #2:

https://www.nprmes.vda.virginia.gov/vicapship/contact.asp 5/19/2006
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SHIP REPORT

SHIP Summary Report of All Contacts Entered
(Criteria: Contact Dates From 01/01/2005 through 01/31/2005)

Number of Client Contact Forms
Section 2 - Beneficiary Demographics
Type of Client/Assistance by:
Beneficiary (self)

Couple

Caregiver

Agency

Number of Quick Telephone Calls :
Total Client Contacts:

Type of Contact:

Telephone

In Person (site)

In Person (Home Visit)
E-mail/Fax/Postal Mail

Total Contact Time: 547 Hrs 7 Mins

Beneficiary Age: Pre Under 65
Under 50 Years

50-59

60-64

65-74

75-84

85 or Older

Not Collected

Beneficiary Gender:
Female

Male

Not Collected

Beneficiary Ethnicity/Race:

American Indian or Alaska Native

Asian

Black or African-American

Hispanic or Latino

Native Hawaiian, or other Pacific Islander
White

Other

Not Collected

Beneficiary Income:
Less than or equal to SLMB rate
Greater than SLMB rate

Not Collected

Beneficiary Disabled:
Yes

No

Not Collected

Cnt. Pct.
of All
Forms
819
Section 3 - Topics Discussed
Medicare:
669 82% Enrollment, eligibility, benefits
45 5% Claims/billing
106 13% Appeals/quality of care

18 2%
26 3%
1004

Medigap/Supplement/SELECT:
777 77% Enrollment, eligibility, comparisons
112 11% Plan or benefit changes/non-renewals
31 3% Claims/billing
84 8%

157 19% M+Choice (HMOs, PFFS, Mngd. Care):
0 0% Enroll, disenroll, eligibility, compare
2 0% Plan or benefit changes/non-renewals
4 0% Claims/billing

255 31% Appeals/quality of care/grievances

145 18%

45 5%
211 26%

Medicaid:
440 54% QMB
234 29% SLMB/QI-1
145 18% QI-2
SSli
Other Medicaid
3 0%
2 0% Long-Term Care Insurance:
60 7% Prescription Drug Assistance:
4 0%
0 0% Other Topics:
339 41% Medicare Fraud/Abuse
3 0% Employer Health Plan
408 50% COBRA
Military health benefits
Customer service issues/complaint
165 20% Other
293 36%
361 44% Number of Coordinators:
Volunteer Unpaid Coordinators
SHIP-Paid Coordinators
155 19% In-kind Paid Coordinators
186 23% NO STATUS
478 58% Total Coordinators

https://www.nprmes.vda.virginia.gov/vicapship/report.asp

Page 1 of 1

Cnt. Pct.
of All
Forms

153 19%
39 5%
7 1%
154 19%
18 2%
7 1%
28 3%
2 0%

5 1%

2 0%
40 5%
38 5%
3 0%

1 0%
62 8%
43 5%
530 65%
2 0%
35 4%
7 1%
14 2%
6 1%
104 13%
# Hrs

8 345

6 76.7

5 13.4
28 4225
47 547.1

5/18/2006
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SHIP Summary Report of All Contacts Entered
(Criteria: Contact Dates From 04/01/2006 through 04/30/2006)

SHIP REPORT
Cnt. Pct.
of All
Forms
Number of Client Contact Forms 2966
Section 2 - Beneficiary Demographics
Type of Client/Assistance by:
Beneficiary (self) 2577 87%
Couple 180 6%
Caregiver 317 11%
Agency 31 1%
Total Client Contacts: 3589
Type of Contact:
Quick Calls 66 2%
Telephone 1756 49%
In Person (site) 1435 40%
In Person (Home Visit) 64 2%
E-mail/Fax/Postal Mail 268 7%
Total Contact Time: 3063 Hrs 46 Mins
Beneficiary Age:
Under 50 Years 71 2%
50-59 145 5%
60-64 116 4%
65-74 885 30%
75-84 637 21%
85 or Older 231 8%
Not Collected 881 30%
Beneficiary Gender:
Female 1721 58%
Male 760 26%
Not Collected 485 16%
Beneficiary Ethnicity/Race:
American Indian or Alaska Native 3 0%
Asian 7 0%
Black or African-American 281 9%
Hispanic or Latino 16 1%
Native Hawaiian, or other Pacific Islander 3 0%
White 1005 34%
Other 2 0%
Not Collected 1649 56%
Beneficiary Income:
Below 150% of FPL 555 19%
At or greater than 150% of FPL 892 30%
Not Collected 1519 51%
Beneficiary Disabled:
Yes 431 15%
No 1102 37%
Not Collected 1433 48%

Section 3 - Topics Discussed
Medicare Prescription Drug Coverage:
Plan Eligibility, benefits comparisons
Low-income assistance - eligibility
Enrollment/application assistance
Claims/billing

Appeals/quality of care/complaints
Medicare Approved Drug Discount Card
State Pharmacy Assistance Program
Union/Employer Plan

Manufacture's Assistance Program
Discount plans

Other

Medicare (Parts A and B):
Enrollment, eligibility, benefits
Claims/billing

Appeals/quality of care

Medicare Health Plans (HMOs,PPQ's):
Plan or benefit changes/non-renewals
Claims/billing

Appeals/quality of care/grievances
Medicaid:

QMB/SLMB/QI

Other Medicaid
Medigap/Supplement/SELECT:
Enrollment, eligibility,comparisons
Change coverage

Claims/appeals

Other Topics:

Long-Term Care

Medicare Fraud/Abuse

Military health benefits

Employer Health Plan

Customer service issues/complaint
Other

Client Learn About the Ship:

CMS

Presentations

State-specific mailing

Agency

Friend/Relative

Media

Other

Not Collected

Number of Coordinators:
Volunteer Unpaid Coordinators
SHIP-Paid Coordinators

In-kind Paid Coordinators

NO STATUS

Total Coordinators

https://www.nprmes.vda.virginia.gov/vicapship/report 2005.asp

Page 1 of 1

Cnt. Pct.
of All
Forms

2345 79%
984 33%
1510 51%
59 2%
51 2%
11 0%
59 2%
29 1%
100 3%
4 0%
11 0%
100 3%
14 0%
4 0%
12 0%
5 0%
2 0%
86 3%
38 1%
136 5%
24 1%
4 0%
16 1%
3 0%
23 1%
44 1%
4 0%
36 1%
190 6%
96 3%
9 0%
1411 48%
184 6%
164 6%
80 3%
0 0%
# Hrs
27 324.2
13 558.0
12 911.9
27 1,269.6
79 3,063.7
5/18/2006
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SHIP Detail Report

Beneficiary Name

Bosher, George
Brackett, Florence
Burley, Carlton
Carson, Sarah
Chen, Anna
Edwards, Howard
Estes, Ellen
Faulk, Lois
Gilliam, Helen
Harding, Gordon
Hardy, Dennis
Howell, Bessie
Irby, Clifford
Leedes, Mary
Moore, Bradley
Munford, Charles
Neal, Rita
Palmore, Clayton
Peters, Hannah
Smith, Sally Sue
Witherspoon, Handley

(Criteria: Contact Dates From 1-1-05 through 1-31-05)

Zip Code

22301
22301
20109
23970
22405
20175
24609
24609
20109
24219
24609
23219
23970
20109
23219
24112
24112
23970
24301
23059
22701

Total Records For Report: 21

Contact Date

7/8/2003

7/24/2003
7/29/2003
7/31/2003
7/11/2003
7/12/2003
7/16/2003
7/18/2003
7/29/2003
7/15/2003
7/15/2003
7/18/2003
7/30/2003
7/30/2003
7/28/2003
7/17/2003
7/11/2003
7/29/2003
7/24/2003
7/8/2003

7/29/2003

Counseling County

ALEXANDRIA
ALEXANDRIA
PRINCE WILLIAM CO.
HALIFAX CO.
FREDERICKSBURG
LOUDOUN CO.
BUCHANAN CO.
BUCHANAN CO.
PRINCE WILLIAM CO.
LEE CO.

BUCHANAN CO.
CHESTERFIELD CO.
HALIFAX CO.

PRINCE WILLIAM CO.
CHESTERFIELD CO.
DANVILLE
DANVILLE

HALIFAX CO.
MONTGOMERY CO.
AMHERST CO.
CULPEPER CO.



All Contacts Entered by Month of Initial Contact
Detail Report
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SHIP Detail Report By Month of Initial Contact
(Criteria: Contact Dates From 7-1-05 through 8-31-05)

Beneficiary Name Zip Code Contact Date Counseling County

For Month: July 2005

Bosher, George 22301 7/8/2003 ALEXANDRIA
Brackett, Florence 22301 7/24/2003 ALEXANDRIA

Burley, Carlton 20109 7/29/2003 PRINCE WILLIAM CO.
Carson, Sarah 23970 7/31/2003 HALIFAX CO.

Chen, Anna 22405 7/11/2003 FREDERICKSBURG
Edwards, Howard 20175 7/12/2003 LOUDOUN CO.

Estes, Ellen 24609 7/16/2003 BUCHANAN CO.
Faulk, Lois 24609 7/18/2003 BUCHANAN CO.
Gilliam, Helen 20109 7/29/2003 PRINCE WILLIAM CO.
Harding, Gordon 24219 7/15/2003 LEE CO.

Hardy, Dennis 24609 7/15/2003 BUCHANAN CO.
Howell, Bessie 23219 7/18/2003 CHESTERFIELD CO.
Irby, Clifford 23970 7/30/2003 HALIFAX CO.

Leedes, Mary 20109 7/30/2003 PRINCE WILLIAM CO.
Moore, Bradley 23219 7/28/2003 CHESTERFIELD CO.
Munford, Charles 24112 7/17/2003 DANVILLE

Neal, Rita 24112 7/11/2003 DANVILLE

Palmore, Clayton 23970 7/29/2003 HALIFAX CO.

Peters, Hannah 24301 7/24/2003 MONTGOMERY CO.
Smith, Sally Sue 23059 7/8/2003 AMHERST CO.
Witherspoon, Handley 22701 7/29/2003 CULPEPER CO.

Total Records for July 2005: 21

For Month: August 2005

Abernathy, Sidney 23922 8/28/2003 AMELIA CO.
Agnew, Linda 24501 8/5/2003 BEDFORD CO.
Beasley, Louise 23502 8/20/2003 ISLE OF WIGHT CO.
Bender, Gerald 23502 8/5/2003 ISLE OF WIGHT CO.
Chiles, Eugene 24354 8/1/2003 CARROLL CO.
Clark, Thomas 24354 8/6/2003 CARROLL CoO.
Connors, Margaret 20175 8/6/2003 LOUDOUN CO.

Corbett, James 20175 8/15/2003 LOUDOUN CO.



SHIP Detail Report By Month of Initial Contact
(Criteria: Contact Dates From 7-1-05 through 8-31-05)

For Month: August 2005 (cont.)

Beneficiary Name Zip Code Contact Date Counseling County
Douglas, Francis 22301 8/1/2003 ALEXANDRIA
Dudley, Anne 23805 8/20/2003 PETERSBURG
Etheridge, Jesse 24501 8/15/2003 BEDFORD CO.

Farr, Ben 22980 8/15/2003 BATH CO.

Fletcher, Henry 23219 8/12/2003 CHESTERFIELD CO.
Gaines, Raymond 24501 8/15/2003 BEDFORD CO.

long, Wan 23175 8/18/2003 ESSEX CO.

Jacobs, Adelle 22405 8/14/2003 FREDERICKSBURG
Jones, Clyde 24038 8/1/2003 ALLEGHANY CO.
Kepley, James 22035 8/7/2003 FAIRFAX CO.
Kessler, Douglas 22035 8/7/2003 FAIRFAX CO.

Lowe, Elizabeth 23502 8/20/2003 ISLE OF WIGHT CO.
Riley, James 23805 8/19/2003 PETERSBURG
Seibold, Harry 22901 8/7/2003 CHARLOTTESVILLE
Seigel, Ida 23175 8/18/2003 ESSEX CO.

Stern, Gisela 22701 8/1/2003 CULPEPER CO.
Trent, Nelson 22901 8/15/2003 CHARLOTTESVILLE
Wistar, Ruth 22901 8/15/2003 CHARLOTTESVILLE

Total Records for August 2005: 26

Total Records For Report: 47
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